THE DIVISION OF HEAL TH OF MISSOURI 59"‘015138

ealth,

wb.llfu,. STANDARD CERTIFICATE OF DEATH STATE FILE 24353 .
ublic -
srvice tegistration District No. Primary Regi!ffﬂl""__pi"'i” NE- s oneee et esessrrereosme e streeeee Registrar’s No. . 27 5__8‘1-_

! 1 '!;'_PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
hoo " COUNTY - o STATE T1)inois b COUNTY g, CLAY™
' .
= b. C:JTY ([f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R . . . .
b rom  Saint Louis Yos [ No [ ] toww  Eagt Saint Louis Yes ) o[
E c. FgLé_I NAtiEOF?F (If NOT in hospital, give location) | Length of s]tuy in 1b d. ST%%EES {If outside, give location) Reside on Form
HOSPITA . i ADDRE o
' O _insTuTion Saint Mary!'sInfirmary 5 day 1233 Cleveland Yes ] No
& 3. NTAME OF DE;:EASED Firsy Middie Last 4. DATE Menth Doy Year
{Type or print . QF N .
John Hopkins peath April 7, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARR:EDE B. DATE OF BIRTH 9. AGE tin years F UNDER | YEAR] IF UNDER 24 HRS.
» last birthday) | Menshs | Days Hours Min.
Male = Negro o WDOWED([] pivorceo[] Apr:.l T 1959 [ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY N . " .
- - Saint Louis, Migsouri ¢ America
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | .Joseph Hopkins Lillie Dean -
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO. 21}‘ INFORMANT, - Address
= B (Yes, no, " M yas, gi d f sarvi :Z; £
g {Yes, ne nrﬂaqwn)‘( yes, giva wor or dotes of service) - /La,.%% ) 12 33 Cle Veland
& 18. CAUSE OF DEATH (Enter only ono causa per line for (a), (b}, and {c}.) # 4 & INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a) 1: TEEMATLEATY — ZA4 WEEKS
@
x
o Conditians, W any, . DUE TO (b}
|)_- whieh gave riss 1o }
above cavss {a), é
4 tating th der-
gl s ) overo 7226 %
5 ZIE PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
g s PERFORMED?
LA H YES[] No R 2.
. % | 208 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w
R ¥ o U )
S Z N3} 20c. TIMEOF Hour Menth, Day, Yeor
S =fa INJURY  om.
‘-;. : x p.m.
E % 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.)
Aﬁ 2 WORK AT WORK
£ 21. | attended the deceased from _ADIril 7, 1959 so_ADril 7, 195%ndlast sow ™ afive on
-4 Death occurred of :35 A o]‘!n : m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ 22a. 16| UR (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 -
2 o 1 n P US| 1526 Gaty, E. St. Louis, Til. |L=7-59
230. BURIAL, CREMATDNA 23b. DATE " [ 23¢” Wame oF CEMBTERT UR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

Rﬁg‘%% " L-9-59 Booker “Jashington E. St. Louis, Iii.,

24. FUNERAL QR — .HDRESS 25- DATE RECD. BY LOC'AL REG. | 25. REGI R'S SIGNATU .
» %ﬁé‘h;ﬂh} A0 O 111 4. 13th g, APR 1059 %JM /12

{Licanszed Embalmer’s Stalement on Reverse Side) .—-}}: I}q é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for tevocation of license).

* 1f embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




